Penelitian ini rnembandingkan efikasi dai pemberian obat cacing pyrantel dan albendazole satu atau dua kali per tahun pada anak sekolah dasar di daerah kumuh Kotamadya Ujung Pandang. Anak sekolah (n=507) dibagi secara random ke dalam 4 group yang menerima obat cacing (pyrantel satu atau dua lcali, albendazole satu atau dua lali) dan satu group lainnya yang menerima plasebo, berdasarkan jenis kelamin dan intensitas Ascaris lumbicoides. Anak meneima dosis hnggal pyrantel atau albendazol"e atau plnsebo pada awal penelitian dan 6 bulan sesudahnya sesuai dmgan groupnya. Prevalensi dan intensitas infel<si Ascaris lumbricoides dan Trichuris trichiuradiukurpada0, 3,6, dan 12 bulan setelahpemberian obat cacing pertama, Tidakditemukanperbedaanyang bermakna diantarakelima group di awalpenelitian. Setelah 12 bulan, intensitas darikeduainfeksimenurltn secara drastis pada groupyang diberi obat cacing (P < 0,0U) dan sedikit menurun pada group yang mendapat plasebo (P < 0,05). Pemberian dua kali dalam senhun dari kedua obat yang digunakan dapat menurunkan prevalensi dan intensitas A. Iumbricoides lebih besar dibanding group Ininnya. Di samping itu, dua group yang memperoleh albendazole ntemperlihatkan penurunan prevalensi dan intensitas dari T. trichiura lebih besar dari group lainnya. Penelitian ini menunjukkan bahwa dua knli pernberian obat cacing per tahun dari kedua jenis yang digunakan lebih efektif dan pada pemberian satu kali dan pemberian albendazole baik satu nwupun dua kali per tahun menurunkan intensitas dari T. trtchiura.
MATERIALS AND METHODS

Study population
This study was carried out in a slum area of Ujung Pandang municipality, South Sulawesi, Indonesia. Overcrowding and lack of sanitation are evident in this area. Two primary schools, close one to another, were chosen for the study. There 
Experimental design
The study design was a randomized, placebo-controlled intervention trial. All primary school children (6- 
Comparison of baseline characteristics
The baseline characteristics of parasitic infection are presented in Table l . As expected, no significant differences were found in prevalence and intensity for both A. lumbricoides and T. trichiura infections. Children in the alb.lx and alb.2x groups had higher mean egg counts and also a higher proportion of heavy A. lumbricoides infections compared to the other groups, but these differences were not significant. ofintensity: light (0-5000 epg), moderate (5000-50 000 epg), and heavy (> 50 000 epg) forAscarus and light (0-1000 epg), moderate (1000-10 000 epg), and heavy (> l0 000 epg) for Trichuns.
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Changes in prevalence
The change in prevalence of A. lumbricoides and Z. trichiura infections at 3, 6, and 12 mo after the initial anthelmintic drug administration in all five groups is shown in Table 2 . Overall, the prevalence of A. lumbricoides infection in the four dewormed groups combined (pyr.1x, pyr.2x,alb.lx, and alb.2x) was4gVo
andTTVo at 3 and 6 mo after the first deworming. These prevalences were significantly lower than those in the placebo group, 87Vo and 89Vo at 3 and 6 mo, respectively.
After 3 mo of deworming, the prevalence of A. lumbricoides in the albendazole groups (alb.lx and alb.2x) and in the pyrantel groups (pyr.lx and pyr.2x) was significantly lower than in the placebo group (partitioned chi-square, both at P < 0.0004). At the 6-mo exam, there was no significant difference between the albendazole and the placebo group, but there was a significant difference betwee-n the pyrantel and the placebo groups (partitioned Xz, p < 0.003). At the end of the study, as seen in Table 2 trichiura infections are presented in Table 3 . As seen, the intensity of both A. lumbricoides and T. trichiura was greatly decreased in the dewormed groups (paired ftest, P < 0.001) and slightly decreased in the placebo group (paired / test, P < 0.05).
At the 3-mo exam, the intensity of A. Iumbricoides infection in the four dewormed groups was significantly lower than in the placebo group (Scheffe, p < 0.003).
At the 6-mo exam, no significant difference in intensity of A. lumbricoides was seen between the albendazole and the placebo groups, but there was a significant difference between the pyrantel and the placebo groups (Scheffe, P < 0.005). At the l2-mo exam, as seen in Table 3 , the intensity of ascariasis in the alb.2x and pyr.2x groups differed significantly from the intensity in the placebo group (Scheffe, P < 0.005 and p < 0.0005, respectively). The pyr.2x group marginally differed from the pyr.lx group (Scheffe, p <0.06), but no difference existed between the alb.2x and alb.lx groups in A. lumbricoides intensity. Pyr.lx (60) Pyr.2x (61) Alb.lx (66) Alb.2x (69) Placebo (74) Pyr.lx (60) Pyr,2x (61) Alb.lx (66) Alb.2x ( The intensity of T. tichiura infection in the albend,azole groups was significantly lower than that in the pyrantel groups (Scheffe, P < 0.002) and the placebo group (Scheffe, P < 0.03) at the 3-mo exam. However, at the 6-mo exam, there was no significant difference between the albendazole and the pyrantel groups, or between the albendazole and the placebo groups in T.
trichiuraintensity. As expected, at the end of the study, the alb.2x group had the lowest intensity of T.
trichiura, followed by the alb.lx group and then by the other groups, but the difference was not significant. A. Iumbricoides infection (Figure 1) . The heavy T. trichiura infections were also reduced in all groups throughout the study, although the lowest number of infection in children at the end of the exam (12-mo) were in the groups who received a second dose of albendazole. Both figure show the reduction of intensity in all groups, including the placebo group, partly due to the decreased number of the heavily-infected children.
DISCUSSION
This study showed that, after 12 
